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ACLEDA BANK

Supplementary ACLEDA Credit Card Application Form

fuel:
Branch

() Baneans1STaui58] (U5 /ACLEDA VISA Credit Card

@ ﬁnﬁgﬁmmsﬁw ﬁ;jlim ﬁi.Hﬁej:Clajm /ACLEDA MasterCard Credit Card

autInMivuUsIMI{MuIS G S{FUlgY SHEAIANAT
Please fill in this application properly.

Q) I%j}19/Other:

faw SSUE\'I@ ﬁ'ifi'nngiﬁi:il Primary cardholder's information
e INHABNS:
Customer ID (CIF)
INMmANig: IUNSINHAJISNAIN:
Name in Khmer Name in Latin:
wueln:
Card number
weanns:
Account number

AaUISIU E\:ig'l E\'Jl:fnnﬂﬁ aNS1SLE E\ej: ij'ﬁ]USjISupplementary ACLEDA credit cardholder's information

@ wunsmmanigs: WUNEMEAJISNAI:

Name in Khmer Name in Latin
1A§/Gender: () [UU/Male ( )[§3/Female iy 12 giniadia/ate of birth:
HIUWES:
Address
Emegiﬁjgﬁelephone number: ?{ 00 /E-mail:
unsimeny Rﬂ/Name on card:

ABAGSSEA[MA/Limit amount:

UiASHABES/Customer type: () HABHS/Customer () uaGARSIAMS 1H&I U /ACLEDA Bank staff

G8ammaigs:  mgmmmandan sgumantanmin o

Type of legal ID  National ID ~ Employee ID ~ Other

U2 /Number: Egﬁl Ann &/Expiry date:

©) wunsmmanies: WUNMERIgNAN:

Name in Khmer Name in Latin

1A§/Gender: () [UeU/Male ( )[§3/Female iy 12 gintadia/bate of birth:

HIUWNS:

Address

Emegifffl;‘]/Telephone number: fi: YU /E-mail:

syt /Name on card:

ABaLSSEA[MA/Limit amount:

LUEﬁSH%%ﬁS/Customer type:[: HaBNS/Customer ( :)qgc‘ﬁﬁﬁmms 15560 €0 /ACLEDA Bank staff
G8ammaigs:  mgugmantan sgumantagmin o
Type oflegalID ~ National ID ~ Employee ID ~ Others

U2 /Number: Egﬁlﬁﬁﬂ.ﬂﬁ/Expiry date:

Application number:

Batch number:

ansisiz/ngiuaRtaqus]
Supplementary cardholder’s
thumbprint/signature

Application number:

Batch number:

ansisiz/ngiuagaiaqus]
Supplementary cardholder’s
thumbprint/signature

muiw:migzngiuens: ¢idngwpsngigmengeanaansis Samaimaidgnaanss SU[HUT S1A3/Bank use only

1HA U St!lHJCULHHSSCUBE\JLnJ'lmLUnUmmnh’miﬁmﬁ@ﬁLU%UﬁmESﬁﬂHﬁ'JJUﬁ'JS;EﬁLLﬁﬁEIQQUSj 4 Verified by:

By signing this application, I/we agree to be bound by loan procedure and terms & conditions of ACLEDA Name:

Prepared by:

Name:

credit card and I/we shall be responsible for all transactions happened by supplementary cardholder.

avisiz/nguag ey MUUTES: ‘ ‘ ‘
Primary cardholder’s thumbprint/signature Date
VAT No.: LO01-100047149

Signature

Signature

Form 50-175
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